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Petitioner  ____________________________________________________________  is aggrieved: 
 
______ by an order or decision of an administrative official, dated  ________________________ 
 (Please attach a copy hereto.) 
 
______ by reason of his/her inability to obtain enforcement action, 
 
______ by reason of his/her inability to obtain a building or occupancy permit, 
 
pertaining to the property at __________________________________________________________, 
 
and asks the Board of Appeals to: 
 
______ reverse the order or decision for the following reasons: 
 
 
 
 
 
 
 
 
 
 
 
 
______ modify the order or decision for the following reasons: 
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______ direct the issuance of a building/occupancy permit for the following reasons: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
______ direct the enforcement of Section  ________  of the Zoning By-Law for the following 
reasons: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Date  _________________________ SIGNATURE  ________________________________ 
  (Petitioner/Agent) 
 
  Address  _____________________________________ 
 
  Tel. No.  _____________________________________ 
 
   

Please attach additional sheets if space provided is insufficient. 
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